anmmia. The colour index was 1P4; that was a point strongly in favour of pernicious ancemia. He had seen several cases, proved post mortem, in which subacute combined paralysis was associated with pernicious anaemia. He hoped that this man's anaemia would be improved by the salvarsan, but that hope was not supported, though there was some improvement in his general state. On February 22 the spastic stage was replaced by the flaccid, and he became much worse, and died on March 22. Post mortem, all the characteristic features of pernicious anaemia were found.
Case XIII.-A man, aged 41, admitted March 29, 1913 . He had been ill, off and on, for two years, having had several relapses, which had been successfully combated with arsenic. He had one injection of salvarsan on March 30. When he came in the reds numbered 1,210,000, heemoglobin 40 per cent., and the colour index 1P6. He was very yellow, the conjunctive were deeply stained, and his general condition was very unsatisfactory. So far there was no improvement following the one injection. When last counted, on April 4, the number of reds had fallen slightly-namely, to 1,150,000.
Dr. Bramwell had related all the cases in which he had given the remedy, whatever the result, and comparing the results with those he had achieved with arsenic, which he introduced in 1875, he was certainly favourably impressed with salvarsan. He had seen remarkable temporary cures under arsenic; but in any series of thirteen cases he had not seen such good results under arsenic as in these thirteen in which he had used salvarsan. The series showed that in some cases there was no apparent benefit, but in others there had been very remarkable improvement. Two years was the longest time since any of the cases were treated, therefore he did not know whether they were likely to relapse, but he regarded salvarsan as a remedy of very great use in the treatment of pernicious anemia.
The PRESIDENT (Professor W. E. Dixon, F.R.S.) said it had been a great treat to him to listen to the fascinating and easily followed account which Dr. Byrom Bramwell had given of the effects of salvarsan and arsenic in the treatment of pernicious anmemia. He was himself unable to enter into a discussion of the merits of the question, but he could not help feeling that the way in which these arsenical organic compounds behaved in pernicious anmmia was closely analogous to their behaviour in diseases occasioned by protozoa-he meant especially trypanosomes. If one injected animals suffering from nagana with salvarsan, for a time they seemed to be cured; the parasites disappevred from the peripheral circulation, and the animals gained in weight. But there was always a relapse, and further injections kept the disease at bay for a shorter period; and eventually there came a time when the salvarsan no longer had any effect on the parasite.
Dr. F. PARKES WEBER: Amongst the non-syphilitic diseases in the treatment of which salvarsan and neo-salvarsan have been employed, an important place must be given to diseases of the blood and bloodforming tissues. Dr. Byrom Bramwell has already dealt specially with pernicious anaemia. F. Perussia' claims a remarkably good result in a grave case of splenic anLemia. The patient was a woman, aged 30, whose general condition was thought to be too bad to justify the operation of splenectomy. Three intravenous injections of salvarsan, each of 0 3 grin., were given. The improvement which followed was so rapid that Perussia asks himself whether it was due to a general effect of arsenic on the blood-forming tissues of the body, or whether it should be regarded as a specific effect of the salvarsan on as yet unknown micro-organisms which cause the disease. There was apparently no -evidence whatever of syphilis in Perussia's case, and the blood serum gave a negative Wassermann's reaction, but it should be remembered that congenital or acquired syphilis may undoubtedly sometimes play a part in producing the clinical picture of splenic ansemia (in adults) or Banti's disease." In the following case of splenic anemia treatment by neo-salvarsan constituted only part of the arsenical therapy employed, but the result was very good.2
The patient, Mrs. S. A., a pale, dark-skinned Turkish woman, aged .30, was admitted under my care at the German Hospital on October 16, 1912, with chronic enlargemrient of the spleen and a leucopenic type of aneemia. The spleen felt hard and extended downwards to the anterior superior iliac spine and across the middle line, three finger-breadths to the right of the umbilicus. The liver was apparently not enlarged. 'The conjunctivae had a very slightly subicteric tinge. The urine was -of rather high colour, free from bilirubin, but giving a positive reaction for urobilin and urobilinogen. The faeces were well coloured. The patient was said to have been healthy as a child, and up to the time of her marriage (six years ago). Five years ago (after her first confine-I F. Perussia, Minch. med. Wochenschr., 1912 , lix, p. 1482 . See also abstracts bearing on the subject in Folia Hcematologica, Leipz. (Zentral-Organ), 1912, xiii, p. 176, and 1913, xiv, pp. 185 et seq. 
